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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Lt“ MAY 1 4 1gm_cgimmion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration BisteicyNo. . .

59-016011
STATE FII24U &280

Roglsnor s No. No.

1t

1. PLACE OF DEATH

2. USUAL RESIDENCE

(Where deceased lived. If institution: Residence bafore
o. COUNIY - STATE  Missouri b COUNTY ademi s3)6n)
b. CITY (If ouisadg orporpte limits, giva TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Tl Plo OR .
TOWN t. lﬁ's’ * Yes [] Na [ somwm Stl.Louls Yes[X] Ne [T
c. FgLé_ NAM%SF (IF NOT in hospital, give location) | Length of stay in 1b d, STI')REET {If outside, give location) Reside on Farm
HOSPITAL . ADDRESS
o __hertotion  Ste bouis City Hosp. #1 401 Fassen Yes [J Ne[]]
3. I'!rAME OF DE;:EASED First Middie Last 4. DATE Month Doy Yeor
{Type or print . . OF L] .
ANRAL THIESS ZEIDES: peath  April 29 1959
5. SEX 6. COLOR OR RACE| 7.\, priep(Jnever marrieo[ ]| & DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR] IF UNDER 24 HRS,
irthdey} [ Months | O Hours Min,
Female ) White oy wipowep [ pivorceo[] 8/21/1868 9«05 thdoy} tha , ars o I ”
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond siote or country) 12 CITIZEN OF WHAT COUNTRY?
ng most of wor, life, sven if retired) INDUSTRY
‘Hotsewite Hetired Austria U.S.

13a. FATHER'S NAME

Michael Reip

13b. MOTHER'S MAIOEN NAME

Martha Horvath

l 14. NAME OF HUSBAND OR WIFE

| Deceased

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas3, N ar unknnwn)l(ll yes, give war or dotes of service)

16. SOCIAL SECURITY NO,| 17. INFORMANT

None

Anna Witt, -

Addrass

401 Fassen

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY

A—

DUE TO (bl

Conditions, If ony,
which gave rise to
obove couse {a),
stating the under-

!

IMMEDIATE CAUSE (a) _QA/t‘;_ Rap=td. T

T R

line for {a), (b), and (c}.} - -

INTERVAL BETWEEN
ONSET AND DEATH

QNUJLMMA:ﬁQ

e

ey 00000

% lylng couse last. DUE TO (c) ]
P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glun in PART ) {a) 19. WAS AUTOPSY
b S PEREORMED?
E !A._.’._A‘—_-. H-Or0 A (] YE@ NOD
[~ . ACCIDENT  SUICH "3 HOMICIDE “ tirk of injury in PART | o/PART 11 of item 18.)
w
b o OV O
S| 2c. TIMEOF Hour Month, Day, Year
8 INJURY  g.m.
H p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

"WHILE ATD NOT WHILE D form, .ctery, street, ofh:o bldg., etc.)
WORK AT WORK
21. t ottended the dacsased from l‘/21/59 ., to h/29/59 gnd last sow E‘:I alive on h/ 29/59
Death occurred ot 3: 15 Pally m on the date stated cbove; and te the best of my knowledge, from the couses stated.
220. SIG! Tuﬁ {Degree or title) @ 22b. ADDRESS 22c, DATE SIGNED
o 1515 Lafayette Ave, hf29f ?9
Ao A (1) 5 i

23a. BURIAL, CREMATIO{ 23b. DATE 73c. Nu{E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stare)

REMOVAL (Seegify)

Remova 5/%/1959 Valhalla Cemetery St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette Ave

25. PATE RECD. BY LOCAL REG.

MAY1

T Al [0,

{Lizenssd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

b_y =TS o8 - A OO PP PR PP P , Student Embalmer No. ...........ceiveee

working under my personal supervision.

SEUGENE eerrerrrerrreeerseasaeeraresseosssasssasesssesssnans Signed ....\... R AAAAA /[.7
. Signature of Student Embalmer

" Licensed Embalmer No ;/\5

P. O, Address. &AL WXL,

MBALMER in his OWN HANDWRITING. (Failure

-1
-

Note: The above MUST BE SIGNED BY THE LICENS

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




